MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - I63=039820
DEPARTMENT OF PUBLIC HEALTH AND WEL FARE ] y? Lo ’ - SIT\TE FILE NUMBER
R istration Distri 0. _ rima i i s o. e istrar” : : z
D(g":_g"sm'; AMENDED Registration Dist Icl'('|le {_____@%____,P ry Registration District No. _ _.______’_':_Reg strar’s No. - -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llved. [f institution: Residence before
a. COUNTY 8. miysi
Jackson - ST MissouBf™™™ Jackson

b. Cgl';’ {If ourside serporate [Imils, give TOWNSHIP only) Length af stay in 1b c. CITY . Innide Limirg

TowN Kansas City -‘J‘.--Gé!;!" R

V§ 200
Rev. 4/59

0
TOWN K 8. Yer No

€. FULL NAME OF (If NOT in haspital, give localion) {nside Limits o, STREET . I cuttide, give location Reride on F
HOSFITAL OR ™ ADDRESS (e - tan) mes o

INSTITUTION Chi ld ren 1 g Mercy I.ioa DY:T No [ - ] 29 32 BI‘DOkl Yes 3 No E

3. NAME OF DECEASED First Middle Last 4, DATE Monih Day Year

{Type or prinr} OF
Bonita Lynne Clayborn peam  October 20 1963
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [#|8. DATE OF BIRTH | - AGE (lost birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
wid "l i ed Months Days Hours Min.
Female| Negro idowed [3 horeed L | 7l =62 1 yr,
T0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of warking life, aven if retired) .
N - K. C. Mo, U.S.A,
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Nadeane Clayborn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. INFORMANT Address
{Yes, no, or unknown] | {If yes, give war or dates of servi

— Mothery 29
18. CAUSE OF DEATH {Enter only one cavse per ling bl ETWEEN
PART 1. DEATH WAS CAUSED BY: - . ONSET AND DEATH

IMMEDIATE CAUSE (a) Ml}ﬂﬂ”/ﬂ‘

Conditions, if any, DUE TO (k) ?E RTUSSIS

which gave rise to
above cause (4),.
stating the under-
lying cause 'lawt. DUE YO (<}

PART 1). DINER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not relsted 1o the erminal PAAT LIl 1§  decsared wss  femsle was

divesss condition given in PART | () z R there a pregnancy in last 90 days.
CER RL EDEMH ID Yes l O Ne I O Unknown
. WAS AUTOPSY 20a. ACCIDENT SUICIDE HMOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FPART ) or PART 1| of item 18.)
PERRORMED? 0 O o
YE NO 3

. TIME OF Houl Month, Day, Year |
INJURY &.m.
p.m,

INJURY OCCURRED 206, PLACE OF INJURY (2.5, in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [] form, factory, sireet, office bidg., efc.}

NOT WHILE AT WORK J .
" fn_mlzgﬂ_%jand |ast saw ::.:1 alive on 10/20/1963

12 :J_!_O . B m on the date stated above, and 1o the best of my knowledge, from the causes ststed.

DATE AMENDED

-
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MEDICAL CERTIFICATION

. | attanded the deceased fro

Death occurred at.

:. 22a. SIETURE ~ 9/&/ i: (Degren :/r(’li!le) M-D 22b. ADDRESS < fo ‘ Lg:/ﬁg?gN?

Z 23a. BURIAL, CREMATION, [ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY ify, tawn, of county) (Stare)

Bt:ErMio;T (smim 10-26-63 Blue Ridge Lawn - ansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26, REG! R‘S SIGNATURE .
Watkins Bros. Fun lo-2f. &3 6&4‘“ ’Gézvf-%

{Licensed Embalmer's Ststement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




F AR EY

STATEMENT BY LICENSED “EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. : S

Student d - =~ Signed: )iw n‘\) Ww‘:é@

Signature of Student Embalmer

‘Licensed Embalmer No. %j"ad

v - P O. Address /f/’m \,:m

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ' (Failure. to comply
with the above constitutes grounds for revocation of Ilcense) F :

If embalmed by a STUDENT, he also shall sign in” his OWN handwnhng

If this body is not embalmed, fact should be so stated above. -




